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of both agencies/programs may be so informed 
and referred. 

Indicate who has the responsibility for re­
ferrals ,  underwhat circumstances referrals 
are made and who w i l l  have the follow-up
responsibi l i t ies  

Numbers to be referred by the Medicaidagency 
t o  t i t l e  V grantees w i l l  depend on the current 
t i t le V capacity. . I n  .addition,. Medicaid reim­
bursement can be used for expanding serviceice 
capacity . 

(9)Arrangements for payment or reimbursement 

Specify: 

- The providers, e.g. , the State MCH or CCS 
agencies, or projects such a s  M&I, CbY; 

- To whom the payments w i l l  be made; 

- d e  of reimbursement i .e., actual cost, 
customary charge, s t a t i s t i ca l  v i s i t  r a t e ,  
capitation, etc., and agreed-upon rates; 

- reimbursement procedure including offices 
responsible for bil l ing,  payment and 
appeals; 
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- plans for use of medicaid income earned 
by the  t i t l e  V grantee. Incomemay be 
used to  expand existing services and/or
in i t ia te  new programs under t i t l e  V for 
low-income people. 

Arrangements for exchange of Reports of 
Services t o  Medicaid recipients 

Specify what reports are needed; where they
will be sent; how the data w i l l  be u t i l i z e d ;  
to  whom the resulting information w i l l  be 
distributed; and a t  what intervals the re- . ­

ports w i l l  be completed. 

Methods t o  Coordinate PlansRelating t o  
Medica id recipients ..-its . ­

indicate the frequency of planning sessions 
of the responsible units and the areas that 
w i l l  be included in mutual planning. 

Plans for Joint Evaluation of Policies 
~~ ~ ~ 

Describe i n  this ‘section procedures for 
joint  agency evaluation of policies that 
affect  the delivery of services through
title V to Medicaid eligibles,  e .g . ,  the 
scope of services covered under the t i t l e  
XIX State plan and the respective reim­
bursement rates payable by medicaid and 
by t i t l e  V for the services covered under 

-A-AT-7 8-
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(continued) 

the agreement. Provide for meetings, a t  
least  on an annual basis, to  evaluate 
policies.Identify the units responsible
for the evaluation, the per periodicity of the 
evaluations, and how differences will be 
resolved . . .. . 

arrangementsfor Periodic &view of the 
agreements and Jo in t  planning for Changes in- - .. . ­the agreementt 

d . .  

The responsible planning and evaluation units 
need to review the agreement to determine 
if it h e l p  m e e t  program goals or i f  changes
in policy,budgets, laws, availability of 
resources,etc.require its revision. 
Specify in this section timing of review, 
responsible units, and procedures for making
changes. . - .  . .  

arrangements for Continuous Liaison and 
Designation of State and Local l ia ison staff 

Describethe Medicaid-title V liaison 
units a t  the State and local levels and 
their responsibilities. . -

General Medicaid-health department agreements may ' 

cover specific arrangements for t i t le V services in 
order to  satisfy 42 CFR 451.10(a)(2), even though the 
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4 (continued) . . 

! . ­. .  
health department may be the t i t le  V grantee. these 
arrangements may be detailed either in separate sections 
of the Medicaid-health department agreement or in 
separate agreements betweenMedicaidand the appropriate
t i t l e  V unit(s)  w i t h i n  the health department. A 
"general" Medicaid agency-health department agreement
is acceptable i f  it: . .  

. .. . . .  

. (a) 	includesfinancing and other elements 
that are the same for a l l  programs
under the jurisdiction of the health 

. .  
. department, including :the programs, . . .  

and 
(b) states specifically that all such elements 

.- apply to  those programs. - .  

An agreement between the Medicaidagency and the 
heal th  department (whether separate agenciesor 
separate units within an umbrella agency) needs ­
to specify whether the services/programs covered 
d e r  the agreement are those funded by t i t le  V, 
or are provided under other funding and 
authorities available to the health department, 
or both. . . .  

. ... . .. .  
Grants for familyplanning and dental heal th .  
projects are made to State health agencies.
b a s i o n a l l y  the grant goes directly to a local 
health department orother local agency.These 
projects should increase the availability of such 
services to !Micaid recipients, and the agreement
w i t h  the State health agency would include such 
projects. 

. . 
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5-40-00 	 Interrelations wi th  State Health and Vocational 
Rehabilitation agencies with Tit le  V Grantees and wi th  
otherProviders 

4. 	 Specific Content ofMedicaid-Title V Agreements, 
including EPSDT agreements ts 

Each State m u s t  have a t i t l e  XIX-Title V agreement. 
It should be developed by those State agency repre­
sentatives specifically responsible for administering
the MCH, and Medicaid (including EPSDT) programs. 

Ti t le  XIX-title V agreements m u s t  be statewide 
i n  scope and should include a separate section on 
EPSI3T activit ies.  ?he agreement must  includethose 
t i t l e  V services and related financing arrangements
which are uniform in nature throughout theState 
and I where applicable I supplement  agreements -for 
specific services and relatedfinancing arrange­
ments that  are not uniformly provided. 

Specific reference is made in the Medicaidlaw 
to provision, as may be appropriate, for reim­
bursing t i t le  V agencies, institutions or orga­
nizations for the cost of services to Medicaid 
recipients.theintent of this provision is to 
make Medicaid funds the f i r s t  and primarysource 
of payment for medical services provided Medicaid 
recipients through t i t l e  V programs. Interagency 
agreements should allowfor the use of each agency's 

. 

.. 

funds  w i t h i n  the limits and administrative arrange­
ments of each program. 
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Over two-thirds of the CCS programs throughout the 
country are administered by State health departments,
and arrangements would I therefore be covered in  the 
basic heal th  department-Medicaidagreement. Where 
E S  is administered by anotherState agency such as 
a special commission forthe handicapped a State 
welfaredepartment, or a university medical school, 
separate agreements are needed wi th  thoseagencies 
ororganizations. 

.Maternity and infant care projects are intended 
to serve high risk prospective mothers and their 
infants i n  the f i r s t  year of l i fe .  High risk 
refers to "any condition or any circumstance which 
increase thehazards to their health" social Security 
Act, Section 508)a)(l)).Projectsforhealth of 
children and youth ofpreschool and school age ill low­
income areas provide comprehensive health services 
for young people who, because of economic or environ­
mental circumstances, do 'not receive medical and 

. relatedservices. mothers and children i n  public
welfare families would qualify for care under both 
types of projects; and an agreement w i t h  the State 
health department or the State CCS agency is needed 
to cover such projects.Separate-sections wi th in  
the overall State agreement w i l l  be necessary when 
these projects are carried out under a local h e a l t h  
department, medical school I teaching hospital, or 
non-profit private agency. 

Agreementsneed to includenotonlythe scope of 
medical services that are to  be provided by t i t l e  V 
grantees, b u t  also related non-medical services that 
are to be provided by State and local operating 
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agencies These include such  ac t iv i t ies  2s ensuring 
or facilitating patient access to health services and 
alliedhealthprofessionals; ensuringcontinuity and 
quali ty of care; and encouraging or promotingcon­
prehensiveevaluativeprocedures when appropriate. 

. 	 %e' cooperative arrangements and theservices 
that are to be provided by t i t l e  V grantees a r e  
subject to mutual agreement by t h e  respective
agencies. ?hey are  to be described in  the 
agreement in-suff ic ient  detai l  toallowfor f u l l  
understanding by b o t 4  par ties of each agency's
responsibility for providing and paying for 
services to EPSDT-Ned medicaid e l  eligibleiSle individuals. 

States need toconsiderincluding in theirinter­
agency agreements the following elements to m e e t  
requirements of 42 CFR 451.10(a)(l) and ( 2 )  and 
42 CFR 449 . lO(a>(3) ( i ) - ( i i i )for maximum util ization 
of State health and t i t le  V services for EPSIYT 
el eligibleseligibles: 

-	 Arrangements forproviding EPSDT services 
and relatedfinancing, includingStatewide 
title V services and those that  vary byprogram 
or project. 

-	 Arrangements for t i t le  V programs and projects 
to provide to (or arrange for) EPSDT eligibles
screening and relatedtreatment and other 
Medicaid services under the plan This w i l l  
maximize continuity of care between i n i t i a l  and 
periodicscreening episodes and acute care needs, 
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4 (continued) 

Jf 	 and use of the fu l l  range of preventive and 
comprehensive care services provided by t i t l e  V 
programs. . .. .. 

-	 T i t l e  V provision of non-medical services. 
examples are: (1) resource development and 
coordination ( 2 )  outreachactivities, (3) 
case management procedures to assure completion
of all stages from early identification through
follow-up and after-care activities. 

I n  this connection., ifconditionsdescribed in . 

Section 2-41-00 of t h i s  manual arid SRS Action 
Transmittal 76-66 (4/20/76) are met, 75 percent,
Federal matching under Medicaid for EPSDT health­
related supportservices is available. 

. . .  
. . 

\ . . _. ... .H. Financing arrangements 

Effective financing arrangements .betweenMedicaid 
' 	and the other State agencies . c a n  facil i tate the 
developmentI organization and .implementation of 
health care services for Medicaid recipients.
Decisions about  financing arrangements and re+ 
bursement for services to Medicaid recipients
should be worked out between theresponsible
agencies t o  make the most effective use of funds 
of all programs. however , the statute. has given
special emphasis to the use of Medicaid funds as  
a f i r s t  do l la r  resource by t i t l e  V. 

.. 	 Medicaid funds nay also be used a s  a f i r s t  do l la r  
resourceforservices provided by vocational 
rehabilitation and certain other program and 
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( a n t  continued ) 

projects (see section 1-1). however payment 
benefits from otherhospitalorhealthinsurance, 
or otherthirdparties which are under obligation 
to  provide such benefits for medicaid eligibles,  
m u s t  be used before drawing on Medicaid funds. 

If  Medicaid funds are to  be u s 4  for payment
of medical. services, fee schedules m u s t  be 
establish- 1. a d  a l l  th i rd  parties must be 
billed for,cervices covered under the agreement
for which th?: are l iable.  Financing arrange­
mats can include: a )  reimbursement on the basis 

Iof f ee  forse rv ices  I p e r  p a t i e n t  v i s i t  per
clinic-visit ,  and b)  prepayment methods. 

The State Medicaid agency may pay t i t l e  V 
grantees, head Start grantees and others as 
"providers". In  such instances, Medicaid pay­
ment is payment i n  fu l l  and the grantee may 
not bill anotherpartyforadditional amounts 

When a grantee is a "provider"for Medicaid 
purposes medicaid (1) is not involved in  payment
the grantee negotiates w i t h  its own providers; 
and (2 )  cannot require that t h e  grantee's
providers haveMedicaid agreements. The grantee's 
payment t o  its provider may be higher than that 
which it has received fromMedicaid so long as it 
accords with the upper limits for its own programs. 
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&habilitation agencies w i t h  Ti t le  V Grantees and w i t h  
otherproviders 

A "provider" under Medicaid, other than the 
grantee, who furnishesservices under a 
grantee program or project and receives pay­
ment d directly fromMedica id ,  must t accept the 
Medicaid payment as payment in  fu l l  and may 
not b i l l  t h e  grantee. 

Cost reporting systems are needed to deternine 
the cost of providing specific types and units 
of services t o  medicaid eligibles . 

I. e l a t e d  Issues 

The interrelationshipsregulation calls attention 
to several related issues growing out ofother 
regulations or involving questionsof public 
assistance philisophy . 

. . 

1. Medicaid as a Residual ProgramAlong w i t h  other 
publicassistanceprograms Medicaid is considered 
a residual program. As such ,  it is intend&to be 
a resourceonly after other sources of medical care 
have been tapped. however greaterflexibility
exists in  the medical assistance program than is 
possible in financialassistance programs.Other 
Federally-funded programs may have a higher residual 
rating than Medicaid. ' k e y  aregenerally closed-
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